Revised Dacomber 1974 | CALIFORN!A LIQUID WASTE HAULER RECORD

STATE WATER ﬂ'ESOURCES CONTROL 80OARD

| PRODUCENR OF WASTE (Must be fillud by producer |

‘.~.TA TE DEPARTM(:NT OF HEALTH

[HAULER OF WASTE (Must be filled by hauler) |

ASBURY OIL CO.
13419 Halldale Ave., Gardena, California 90249
Phone: {213) 321-1392

Pick Up:

015-

SFUND RECORDS CTR
999000238

CODE NO.

21~ 28 time nem

State Liguid Waste Hauler's Registration No. (if applicable):

Unit No #

Job No.: No. of Loads or Trips:

Vehicle: Tﬂacuum truck Jald barrels, .} tlatbed,

The described waste was hauled by me to the disposal
facility named betow and was accepted.

| certify (or declare) under penalty of perjury N
that the faregoing is true and correct.

[oa¥=] 15

[ other

!

(sreciry)

DISPOSER OF WASTE (Must be filled by disposer) |

————

Name (print or typa): —-—D@f“fq _Jﬁl‘

Site Address:

IIGNILJE.JDF AUTHO!IZ‘: Aé T D TITLE
1

COobE NO.

The hauler above delivered the described waste 1o this disposal facility and it was an acceptable
maturial under the terms of RWQCB requirements, State Departmeni of Health regulations, and

local restrictions.

Quantity measured at site (if applicable):

State fee (if any):

Handling Method(s):

O recovery

[ treatmant (specify):

i XAaMPLES: lNCINIIATIONA. NEUTRALIZATION, 'llCl'lYATION’ CODR MO.

ﬂdlspoul (specify): [J pond [ spreading F tandtiti [ injection waeli

Oother (specify):

if waste is held for disposal oluwhgo specify final location:

Disposal Dno:_¥ - 1 \' .2

i certify {or declare) under penalty of perjury
that the foregoing is true and correct.

CODE NO.

;f’/l

P AUTHORIZED AGENT AND TITLE

The site operator shall submit a legible copy of each completed Record to the State Department of

Health with monthly fee reports.

NN . PR -
Name "' ' ) ! { .-' 7 SN N ! [ l l l Tj
‘I'NINT QH YV"L’ Fv— i r}/_.—-'— . _,V~ : -m-’——.._._f : Vot i CODE NO.
Pick up Address: Z SRS S AR B AN 2] f;.."L-'.Ll 7 S
- Anpmaer) T (sTmeny) {cirvj K “ -
Telephone Number: ¢____)__* S P.O.or Contract No.: st} 2 /az g{&_
Ordur Placud By . ‘ J‘ K . __._Due: f
Typu of Pracess ' . : . IA I'_ | |
which Produced Wastes: [ i S SR M S
{Examples: metal plating, equupment cleaning, oil drilhing €opE No.
wastewatel |reat|nem pickhing bath, petrolewn rehnmg)
[)Eb( HIPI ION OF WASTE lMusl be filled by pwducer)
Chueck type of wastes:
1 1] Acid sstution 6. (] Tetraethyl lead sludge 11. 1] contaninated soil and sand
2. ] akaline sotution 7. [.] Chemical toifet wastes 12. .} Cannery waste
3.1 Pestcnios 8. [] Tank bottom sedument 13. [} Latex waste
4. Llpraint sludye 9. Do 14.%Mud and water
5 |} solvem 10. (] Driiling mud 15. O] arine
[ ,()lhul (Spucity) B b ‘_'_ . . _’4_'_‘._' _:_ L K ." !
. cong nO
Componanis: .
{Examples: Hydiachlonie acid, lime, caustic soda, Concentration:
phenaolics, salvents (hst), metals (list), Upper Lower % ppm
otrganics {list), cyanide)
1. I
. — =
2.
< - [ RS -— -
3.
ST - S, L] -
4.
— e e - — —
5. L L
— = —
LI e [ [ |
‘Hazardous Prn[ncr(lus of Waste:
pH_ - 3 LA none {7 toxic {71 tammable O corrosive (] explosive
. . barrels ’
Bulk Voluime: _____ 1 gai 1 wons ] (42 gal.) a othsr_m:
_— .-
Containers: O drums O cartons [ bags Bowmer__ s ¢
{numaan) {sexciry] ]
Physical State: [ solid Uliquid [Z) sludge D other
{sreciry]
Specisl Handling Instructions {if any):
I S i
f ot
The waste is described to the best of my ability and it was delivered to a licensed liquid waste hauler (if
applicable).
| certify (01 declare) under penalty of perjury
that thae foregoing is true and correct.

QX

KGC011'r

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLV!NG
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.0.T. Proper Shipping Name

NISPOSAI —STATF COP*




